Conceptually, NFP is knowledge of and the ability to track the fertile phase of the menstrual 48 cycle with natural indicators of fertility (Fehring, Kitchen, & Shivanandan, 2009 ). With 49 knowledge of the fertile phase a couple can modify their behaviors to either avoid or achieve 50 pregnancy. The common natural indicators of fertility used in methods of NFP are changes basal 51 body temperature (BBT), cervical mucus changes, and urinary reproductive hormones. A 52 significant elevation from baseline of BBT occurs due to the rise in progesterone after ovulation, 53 cervical mucus becomes more profuse, stretchy, clear, and slippery due to the rise in estrogen 54 from the dominant follicle/egg complex, and hand held electronic fertility monitors are available 55 to track rising levels of estrogen from a dominant follicle and threshold levels of luteinizing 56 hormone (LH) that occurs about 24-36 hours before ovulation in urine samples. These natural 57 signs of fertility can be used alone or in combination to track the beginning, peak and end of the 58 fertile window and the variability from menstrual cycle to menstrual cycle (Fehring, Kitchen, & 59 Shivanandan, 2009).
60
Brown (2010) mentioned that the perimenopause transition to infertility is almost like the 61 reverse of the experience of menstrual cycle initiation and variability with adolescents.
62
Physiologically fertility decreases and the menstrual cycle becomes more variable due to a 63 significant decrease in egg/follicles in the ovaries, aging of the male and female gametes, 64 anovulatory menstrual cycles, large increases in follicle stimulating hormone (FSH), and decreases in antimularian hormones (AMH) (Brodin, Bergh, Berglund, Hadziosmanovic, & shown that the prevalence of infertility after 12 months of attempting to achieve a pregnancy is 69 only 6.7% among those 20-24 years of age, but increases to 16.1% among women 30-34 years 70 and 22.9% among women 35-39 years (Chandra, Martinez, Mosher, Abma, & Jones, 2005) .
71
The World Health Organization (WHO) (1990) published a report on the peri-menstrual 72 transition, diminishing fertility, and the use of family planning. The report indicated that 50% of 73 women over forty are potentially fertile but the risk of pregnancy for women 40-44 is about 10%,
74
around 2% for women 45-49, and not zero for women over the age of 50 (Metcalf, 1979; Gray, 75 1997 (Laufer, Simon, Samueloff, Yaffe, Milwidsky, and Gielchinsky, 2009) . The WHO report 79 recommended contraception until menopause is established and mentioned that due to the 80 irregular menses and amenorrhea that use of NFP would be impractical during the 81 perimenopause (1990). However, the report also mentioned that among women who have been 82 amenorrheic for one year, approximately 2% of them would experience a subsequent ovulation.
83
Hence there is still a concern for potential pregnancy and a recommendation for contraception 84 for one-year post menopause.
85
In reviewing the literature there are no studies that specify the efficacy of NFP among 86 perimenopausal women. A study was conducted with 36 users of the symptom-thermal method 87 of NFP (i.e., a combination of self-monitoring of mucus changes and BBT) who were between the ages of 45 and 53 (Flynn, James, Collins, & Royston, 1991) (Fehring, Schneider, & Raviele, 2007 (Fehring, Schneider, & Barron, 2008; Fehring, Schneider, Barron, & 98 Raviele, 2009; Fehring, Schneider, & Raviele, 2011; Bouchard, Schneider, & Fehring, 2013; 99 Fehring, Schneider, Raviele, Rodriguez, & Pruszynski, 2013 (Fehring, Schneider, & Raviele, 2007; and couples how to use either a cervical mucus based method of NFP, a hormonal fertility 115 monitoring method of NFP, or both to avoid or achieve pregnancy. (Bouchard, 119 Schneider, , women wishing to achieve pregnancy (Mu & Fehring, 2014) and 120 now efficacy to avoid pregnancy among women between the age of 40 and 55.
121

Setting and Subjects
122
We were able to obtain 160 women who were between the age of 40 and 55 and who (Howard & Stanford, 1999 (Trussell, 2011 (May, 2001) . When using both cervical mucus and the fertility monitor they were instructed to 158 wait for both the monitor and mucus to establish their daily fertility. All women used a fertility 159 algorithm along with their fertility indicators, i.e., fertility begins on day 6 of the menstrual cycle 160 and lasts three full days past the last peak reading of either the mucus or monitor. 
Results
200
Demographics
201
The mean age of the 160 female participants was 41.2 (SD = 2.4) with an age range of 
215
Research Objective Two --total or typical pregnancy rate: There were a total of 5 216 unintended pregnancies for all participants (n =160) that produced a typical unintended 217 pregnancy rate of 6 per 100 users (i.e., 94% survival) over 12 months of use (See Table 1 for   218 pregnancy rates by cycles of use).
219
Objective Three --subgroup pregnancy rates: There was one unintended pregnancy 220 among the participants (n = 35) using only the EHFM plus fertility algorithm (with a survival 221 pregnancy rate of 3 per 100 women over 12 months of use), 2 pregnancies with the (n = 73)
222
CMM only participants (with a survival analysis of 4 pregnancies per 100 users over 12 months and mucus as fertility indicators (with a survival pregnancy rate of 6 per 100 users over 12 225 months of use) (See Table 2 (Fehring, Schneider, Raviele, & Barron, 2007; Fehring, Schneider, & Barron, 2008; Fehring, 237 Schneider, Barron, & Raviele, 2009; Fehring et al., 2011; and among 238 women using our special postpartum protocol to avoid pregnancy (Bouchard, Fehring, & 239 Schneider, 2013). These unintended pregnancy rates also are within the range of efficacy of 2007; ). Furthermore, the unintended pregnancy rate is comparable to the 8-9 per 100 women 244 who use hormonal birth control (Trussell, 2011) .
245
However, the perimenopausal women in this data set were rather young. We had only 15 246 participants that were 45 years of age or older and no pregnancies were from women older than remains to be determined, as indicated by the Israeli study of older women, the pregnancy rate is 254 only .2% (Laufer et. al., 2009 ). An obvious limitation of this study is the rather homogenous 255 nature of the participants, being mostly white, educated and middle class. So too, this study had 256 a relatively small number of participants. Finally, it is not known how much the reduction in 257 fertility among these women contributed to the results.
258
A recent study comparing the efficacy of using the EHFM versus CMM showed that the 259 EHFM method was more effective in helping women avoid unintended pregnancy (Fehring, et 260 al., 2013) higher unintended pregnancy rates (Fehring, 2009 (Fehring, 2004) .
288
Another factor that might have influenced low unintended pregnancy rates in this study is 289 motivation. Motivation in avoiding pregnancy is important for NFP efficacy as was recently 290 determine with the Marquette Model of NFP (Fehring, Schneider, Barron, & Pruszynski, 2013 
296
Although couples who are limiters are generally older than delayers, the Rice, et al., (19981) 297 study did not determine efficacy of NFP among women in the perimenopause transition.
298
Future research is recommended with a larger and more diverse sample of women and indicators would determine when a woman is no longer fertile or that her fertility is so low that 302 there is no concern. There might be some simple algorithms of cycle length and hormonal 303 variability (such as FSH and/or AMH blood levels) that indicate infertility. Significant decreases 304 in AMH, high levels of FSH, and running differences in the length of the menstrual cycle have 305 been found to be somewhat predictive of pending menopause (Ferrell et al., 2007; Freeman, 306 Sammel, Lin & Gracia, 2012; Santoro, Brockwell, & Johnston, et al., 2007; Taffe & Dennerstein, 307 2002). Some of these algorithms are currently being tested (Taffe & Dennerstein, 2002; Brodin 308 et al., 2008; Hale et al., 2007; Santoro et al., 2007) .
309
We concluded that use of the MM of NFP among older women can be very effective for 310 those who have serious reasons to avoid pregnancy. However, the high efficacy to avoid 311 pregnancy might in large part be a reflection of diminished fertility among older women and 312 their motivation to do so. More research needs to be conducted as to when women can be 313 confident that they are no longer fertile during the perimenopausal transition. 
